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Hritish Medical Association 


PROCEEDINGS OF COUNCIL 


WEDNESDAY, JANUARY 23rd, 1935 


A meeting of the Countil of the British Medical Associa- 
tion was held at Tavistock Square, Londen, on January 
8d. Dr. E. Le FLreminc, Chairman of Council, 
was in the chair, and ihe other members present were: 


Mr. H. S. Souttar (Chairman of Representative Body), 
Mr. N. Bishop Harman (Treasurer), Professor T. G. Moorhead 
(Past-President), Sir Henry Brackenbury (Immediate Past- 
Chairman of Counci!), Dr. H. G. Dain (Deputy Chairman of 
Representative Body), Mr. J. Armstrong, Professor R. J. A. 
Berry, Professor J]. W. Bigger, Sir Robert Bolam, Dr. J. W. 
Bone, Dr. E. E. Brierley, Professor A. H. Burgess, Dr. J. D. 
Comrie, Sir Thomas Dunhill, Mr. W. McAdam Eccles, Sir Crisp 
English, Dr. C. E. S. Flemming, Dr. E. R. Fothergill, Dr. T. 
Fraser, Dr. P. L. Giuseppi, Dr. L. G. Glover, Dr. F. W. 
Goodbody, Dr. Rk. G. Gordon, Dr. C. O. Hawthorne, Dr. J. 
Henderson, Dr. J. Hudson, Dr. H. C. Jonas, Dr. R. Langdon- 
Down, Dr. E. Lewis Lilley, Dr. J. Livingstone Loudon, 
Dr. J. C. Loughridge, Dr. A. Lyndon, Sir Ewen Maclean, 
Dr. O. Marriott, Mr. E. W.G. Masterman, Dr. J. C. Matthews, 
Dr. G. W. Miller. Dr. J. B. Miller, Dr. H. J. Milligan, 
Dr. J. Mills, Mr KR. L. Newell, Dr. L. A. Parry, Dr. W. 
Paterson, Dr. RK. C. Peacocke, Dr. H. W. Pooler, Dr. J. R. 
Prytherch, Dr. F. A. Roper, Dr. E. H. Snell, Dr. W. Stobie, 
Dr. P. B. Spurgin, Surgeon Rear-Admiral A. R. Thomas, 
Dr. G. Clark Trotter, Wing Commander H. M._ Stanley 
Turner, Dr. N. E. Waterfield, Dr. W. Watkins-Pitchford, 
Dr. W. N. West-Watson, Dr. W. G. Willoughby. 

Apologies for absence were received from the President, the 
President-Elect, Lieut.-Colonei J. M. H. Conway, Dr. P. 
Macdonald, Sir Richard Needham, Lieui.-Colonel F. O’ Kinealy, 
and Professor R. M. F. Picken. 


PRELIMINARY AND PERSONAL 
The Chairman was authorized to convey the con- 
gratulations of the Council to four members of the 


The Council passed a vote of condolence on the death 
of Dr. P. Napier Jones, a member of Council 1913-14, 
and of Lord Riddell, an honorary member of the 
Association. 

It was resolved unanimously to recommend to the 
Representative Body, on a nomination from the Oxford 
Division, that Sir Farquhar Buzzard, Bt., regius pro- 
fessor of medicine, be elected President of the Association, 
1936-7. 

The following were nominated, for later election, as 
members of the Arrangements Committee for the Annual 
Meeting at Oxford, 1936: Profes or F. R. Fraser, Lord 
Horder, Dr. R. L. Newell, Sir Humphry Rolleston, Pro- 
fessor D. P. D. Wilkie, and Professor Beckwith White- 
house. The Oxford Local Committee has appointed Sir 
Farquhar Buzzard, Dr. A. M. Cooke, Dr. F. G. Hobson, 
Dr. J. P. W. Skinner, Dr. W. Stobie, and Dr. H. D. 
Woodroffe. 

The Council reappointed the firm of Hempsons, London, 
as solicitors of the Association for the vear. 

Dr. W. G. Willoughby was appointed Association 
delegate to the seventh biennial Social Hygiene Congress, 
to be held in London in July next. 

A request was received from a body known as the 
Maternal! Mortality Cominittee, following a conference of 
women held in London in November last, that the Asso- 
ciation should receive a deputation to urge a wider pro- 
vision of first-rate medical and midwifery services and 
the fuller maintenance and development of the maternity 
and child welfare services. It was resolved to respond 
to the request, and the following members of Council 
were appointed to receive the deputation: The Chairman 
of Council (Dr. E. K. Le Fleming), Sir Henry Bracken- 


Association who received a knighthood im the recent _ bury, Mr. E. W. G. Masterman, Sir Ewen Maclean, Dr. W. 


Honours List. 


| Paterson, Professor R. M. F. Picken, and Dr. H. W. Pooler. 
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A report was submitted by Mr. Masterman, one of the 
Association's representatives. on the Joint Committee on 
Midwifery, on the work of that body, which has just 
completed its final report for presentation to the Minister 
of Health. Mr. Masterman was complimented on his 
report, which, on his suggestion, was referred to the 
Public Health Committee. 

A report was made on the conference which lately took 
place with representatives of the Ministry of Health, the 
County Councils Association, and the Association of 
Municipal Corporations, on the subject of the district 
medical service. On the part of the Ministry it was 
suggested that a joint inquiry into the whole subject, 
including the open-choice method, should be set on foot, 
and that pending the results of that inquiry the matter 
of domiciliary attendance by whole-time officers be left 
an open question. Subsequent correspondence revealed 
that the two bedies representing local -authorities had 
intimated their willingness to take part in the inquiry, 
but asked that in the meantime the phrase ‘* open 
question "' should be understood as meaning that, pending 
the outcome of the inquiry, local authorities would retain 
their freedom to make whole-time appointments, and 
that the Association would not impose any embargo, 
either by refusal to accept advertisements or otherwise. 
The Council found itself unable to accept this interpreta- 
tion of an open question,’’ and decided to intimate 
its view that pending the results of the inquiry, which 
might entail a long period, matters should remain as they 
are at present—that is to say, a local authority might, 
if it desired, proceed to a whole-time appointment for 
domiciliary attendance, and the Asseciation would be 
equally free to carry out in any particular instance, and 
in any way it could enforce it, its opposition to 
domiciliary attendance by whole-time officers. 


SUPPLEMENTARY REPORT ON NUTRITION 

The Chairman of Council reported that, a suggestion 
having been made favouring the publication by the Asso- 
ciation of a supplementary report on nutrition, he had 
consulted with the members of the former Nutrition Com- 
mittee which reported last year, and in consequence he 
recommended that a supplementary report be published 
consisting of a practical application of the most appro- 
priate diet set out in the principal report—-namely, Diet 
16, being that for a man, wife, and three children. A 
cookery expert, one of the inspectors in domestic science of 
the Board of Education, was prepared to work out on the 
basis of this dict a series of menus for three weeks, and the | 
results would be published, with coloured illustrations of 
the finished dishes. The principal report had converted | 
calories into food quantities and costs, but this conversion 
of food quantities into menus, which the committee had | 
not felt itself equipped te carry out, would be the final 
step necessary to make the report intelligible to non- 
scientific persons. The Council authorized steps to be 
taken to this end, with a view to placing the material in 
question on sale to the public at as low a price as possible. 
It also appointed a special committee, including most of 
the members of the former Nutrition Committee, to give 
effect to the recommendations, 


PuysicaL DEVELOPMENT OF THE PEOPLE: COMMITTEE 
APPOINTED 

remark made by the Minister of 

Health at the recent Council dinner (Supplement, 
November 10th, 1934, p. 237), in which he suggested that | 

something might be done to bring home to British vouth | 
the benefits of physical culture, the Chairman of Council 


Following upon a 


said that he had consulted with other officers and 
prominent members, who were all of opinion that. the 
matter was one on which the Association might take 
useful action, and that the Council should appoint a 


special committee to consider and report upon the neces- 
sity for the cultivation of physical development of the 
civilian population and the methods to be pursued for that 
object. The Chairman added that this subject was very 
much alive at the present time, and it was desirable that 
if the Council favoured the proposal the committee should 
be set up at once. \ 


Proceedings of Council 


elsewhere. 


r SUPPLEMEN 
Britis 


Was 


The proposal to set up the special committee 
unanimously approved. 

The Chairman then made certain proposals with regard 
to the constitution of the committee. He pointed 
that it was very important that this committee, wy Me 
report, it was hoped, would be taken very seriously by th 
public and the Government, should be as expert a 
representative as possible. 

A rather long discussion then took place on certai 
suggested names, and on the related question whether 
some of the important bodies interested in the subject 
should be represented on the committee or should be asked 
to tender evidence. It was suggested that it was not desir. 
able to have on the committee a number of experts whose 
outlook was along certain limited lines. Moreover, there 
was a danger that, if overweighted in this way, the 
committee would lose its medical character. 

Sir Crisp English pointed out that, although the Minister 
of Health had mentioned the example of other countries 
it was well known that certain of these nations were going 
through a process of rebirth. This country, fortunately 
Was comparatively stable ; what seemed good for other 
peoples was not necessarily good for the British people : 
and the matter was one which should be judged chiefly 
by members of the medical profession from the broadest 
point of view, and not by specialists in the field proposed 
to be covered. 
| Sir Henry Brackenbury said that he was anxious that 
| the main purpose of the committee should be understood. 
| In this country for a good many years a great deal had 
been done—at the beginning, at the instigation of the 
| Association—for the physically abnormal, in schools and 
Attention had now to be directed to the 
development of the normal up to the highest degree of 
perfection. The task of the committee would be to clarify 
the mind of the profession and the public and to advise 
the Government on this important question, and he 
pointed out that although at first glance the proposals for 
the personnel of the committee seemed rather formidable 
on the lay side, the medical side was still largely pre- 
dominating. No doubt if, instead of asking certain organ. 
izations to nominate representatives, individuals were in- 
vited the result would be a better committee in personnel, 
but, on the other hand, there was an advantage in having 
representation of important organizations. 

Sir Robert Bolam considered that a committee of this 
character, the report of which would be of interest to the 
public as a whole, might well be rather more comprehen- 
sive than was considered necessary for most special com- 
mittees. Moreover, a good deal of the work might be 
done by certain members forming subcommittees for par- 
ticular aspects of the problem. 

In reply to Dr. Fothergill, who asked whether the com- 
mittee would include in its inquiry the industrial and 
domestic environment of the individuals or groups con- 
cerned, an environment which sometimes nullified the 
benefits of physical training, the Chairman said that that 
was one direction in which the work of the committee 
was likely to prove very usetul. So far as he had been 
able to envisage the committee's undertaking, parts of 
its work would consist in obtiining a series of reports on 
this question as it affected different groups of the popula- 


tion, and basing upon these some recommendations to 
the Government. In reply to Dr. Spurgin, who urged 


that the committee should be almost confined to members 
of the Association, outside bodics being only called upon 
to give evidence, the Chairman said that he felt that any 
report on physical education issued by the Association 
which confined itself almost entirely to the Association 
aspect would not carry the weight which it was desired 
it should carry. 

The constitution of the committee 
agreed, and will be published later. 

On the proposition of Mr. Souttar, the Chairman of 
Council was asked to preside over this special committee. 
The Chairman said that he was under no misapprehension 
as to the difficulty and responsibility of the task, but tt 
was one that must be faced, and he would be very glad 
to serve the Association in this particular way. 
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Erection OF Dr. R. LanGpon-Down As A VICE- 
PRESIDENT 
The Chairman of Council proposed, for the Office Com- 
mittee, that it be recommended to the Representative 
that Dr. R. Langdon-Down— be elected a Vice- 

President in recognition of his distinguished services to 
the Association over a period of years. The committee 
had felt that a recognition of such services was overdue. 
It was believed that the Representative Body would wish 
to recognize the tact and judgement which Dr. Langdon- 
Down had brovght to bear on the work of the Ethical 
Committee for so many years, and particularly during the 
seven years in which, as chairman, he conducted the work 
of that committee. The delicacy and difficulty of this 
work could only be known to the tull by those who had 
had a personal and intimate connexion with it. During 
the period of his chairmanship the work was done with 
a degree of skill and ability that left nothing to be 
desired, and which by its very excellence was far removed 
from the spectacular. Besides this work his chairman- 
ship of a number of important special committees, as well 
as his membership of the Council and of the Representa- 
tive Body, had given both to the executive and legislative 
functions of the Association an added wisdom and ripeness 
of judgement. 

Mr. Bishop Harman supported the recommendation 
with great heartiness. The work that Dr. Langdon-Down 
had done on the Ethical Committee could not be described 
in too laudatory terms. It was the most difficult of all 
committees, its tasks were delicate in the extreme, and 
its chairman customarily received ‘“‘ mere kicks than 
ha'pence.”’ 

Sir Ewen Maclean, as an old colleague, asseciated him- 
self with the recommendation. Dr. Langdon-Down was 
aman with whom one could differ in controversy without 
spoiling friendship. He had the quality—which many 
people believed themselves, mistakenly, to possess—of 
self-eflacement, he had never sought his own, and he 
wasa man whom the Council and the Representative Body 
would delight to honour. 

The recommendation was agreed to unanimously. 


CONSULTANTS AND SPECIALISTS IN THE ASSOCIATION 


Professor Burgess, chairman of the Consu!tants and 
Specialists Group Committee, brought forward a_ report 
on the eligibility for membership of the Group. Hitherto 
this Group has been composed of members of the Asso- 
ciation who signed a declaration that they were in private 
practice exclusively as consultants or specialists. Pro- 
fessor Burgess said that the committee was of opinion 
that the Group should be limited to practitioners who 
were wholly engaged in consultant practice, and should 
not include practitioners who, while partly engaged in 
consultation work, were also, even to a small extent, 
engaged in general practice. It might be that misunder- 
standing had arisen owing to confusion with membership 
of the Association’s scheme in operation in the metzo- 
politan area, whereby consultant and_ specialist services 
are provided at a modified fee for certain classes of 
persons, and certain criteria are applied for admissicn to 
the list of those rendering such services. He proposed 
accordingly that the Censultants and Specialists Groups 
should be composed of members of the Association who 
signed a declaration in the following form: 

“Tama member of the Association not engaged in general 
Practice in any form, but practising exclusively as a consultant 
or specialist. 

“T practise as a— 

consulting physician, or 

consulting surgeon, or 

consuiting obstetrician and gynaecologist, or 

consultant in a specialized branch of medical practice— 

namely, 

He further proposed that the attention of all members 
who signed the original form of declaration be drawn to 
this alteration, and that they be informed that their 
Signatures to the new form were necessary in order that 
the electorate might be constituted for the Group 
Committee. 
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Sir Henry Brackenbury pointed out that when originally 
the rules for the Group were sanctioned by the Council 
a year ago the declaration which had to be signed by 
those who claimed to come within the definition was no 
part of them, and the Group Committee was itself given 
power to determine whether any individual applicant could 
or could not properly be admitted. This was now pro- 
posed to be altered, and the Group Committee had appar- 
ently abandoned any discretion given to it under the rule 
because, if this proposal became operative, the declaration 
and definition being embodied in the rule, the committee 
would be bound to admit anyone who signed the declara- 
tion in its new form, even though they thought it might 
have been signed under a misapprehension. He also drew 
the attention of the Council to the implication which 
followed from inserting the prefix ‘‘ consulting ’’ before 
each of the categories. It had been agreed when this 
matter was first debated that if that qualifying adjective 
were used it would mean that none of these individuals 
ever saw a patient except in consultation, personally or 
in writing, with a general practitioner. If it meant that 
consultants as a group accepted that definition he rejoiced, 
but it should be clearly understood that it was so. The 
Council had previously refrained from assenting to the 
adjective because it was recognized that there were cases 
where a consultant saw a patient direct. 

Mr. Bishop Harman thought that they were entitled 
to ask that the declaration should be as strict as possible. 
But did a consultation necessarily involve three persons— 
patient, general practitioner, and consultant? If a patient 
went to a specialist on a specific point, was not that a 
‘“ consultation,’’ even if no general practitioner were con- 
cerned? General practitioners commonly spoke of an 
interview with a patient as a ‘‘ consultation.”’ 

Dr. Gordon considered that the definitions had certain 
serious implications. He had felt personally that he 
could not conform to them, and he believed that very 
few physicians could. As for Mr. Bishop Harman’s 
interpretation, he had first set up a rigid dam to block 
the flow of ‘* undesirables,’’ and now he had preceeded 
to knock it down. One of the implications of this new 
proposal might be that the Group would no longer repre- 
sent consultant opinion. 

Dr. Dain said that he was rejoiced to find, on Mr. 
Bishop Harman's definition, that he himself, a general 
practitioner, was practising as a ‘‘consultant’’ exclusively. 
Dr. Fothergill expressed the belief that under the new 
definition proposed all the consultants in Londen on the 
medical side could be got into a first-class railway carriage. 
Mr. Lewis Lilley pointed out that if the definition went 
through it meant that the Group would include con- 
sultants only in the very largest cities. Even in his own 
town of Leicester, with a population of a quarter of a 
million, there was no consulting obstetrician and gynaeco- 
logist or consulting ophthalmologist who did not see 
patients coming to him without being sent by a general 
practitioner. 

Sir Robert Bolaim said that the new words brought into 
the declaration, “‘ not engaged in general practice in any 
form, but practising exclusively as a consultant,’’ were 
helpful ; they would as ist the committee in getting a 
better representation of true consultant opinion. The 
other section of the declaration, ‘‘ 1 practise as a con- 
sulting...’ was no true part of it, and might be put 
in some other document for the use of the Group. He 
proposed an amendment, which was seconded by Sir 
Henry Brackenbury, and accepted by Professor Burgess, 
as follows: 

‘* These Groups shall be composed of members of the 
Association who are not engaged in general practice in any 
form, but are practising exclusively as consultants and 
specialists, and who are not whole-time ctfcers in the 
Public Health Service and are not officers on the Active 
List in the Navy, Army or Air Force,”’ 

leaving the declaration itself as part of the mechanism of 
the Group. 

Sir Henry Brackenbury said that this did not interfere 
with the discretion of the committee in saying whether 
an individual who applied for membership did or did not 
come within the definition. It made it clear that general 
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practitioners were excluded, even if they claimed to be 
consultants in a limited capacity. 

Mr. McAdam Eccles said that the great difficulty was 
to get a group of consultants and specialists who could 
confer together on matters that concerned themselves. 
The need for a definite declaration was shown by the state 
of Harley Street, where there were over 700 name-plates, 
and on some doors so many of them that there was hardly 
room for any more. He protested against any watering 
down of the definition. 

Sir Robert Bolam replied that there was no watering 
down ; the privileges of the Group Committee to decide 
admission remained fully under another rule. Personally 
he had been dubious about the desirability of forming 
such a Group in the Association, chiefly because of the 
large number of practitioners who came into a_ borderline 
category, but there were others who were consultants in 
the full sense of the definition, and the sooner they were 
brought together and their opinions made operative the 
better. 

The resolution in the amended form was agreed to. 

It was reported that the Group Committee had given 
consideration to the extension to the Provinces of the 
scheme at present in operation in the metropolitan area 
for the provision of consultant and specialist services at 
a modified fee for persons of a certain economic status, 
but it was felt that the present time was not opportune 
for such extension. 

Sir Henry Brackenbury hoped that this would not be 
shelved. If there had been such a list of consultants for 
Wales it would have in some degree simplified the sttua- 
tion at Llanelly. There was a movement now in the 
approved socicty world for the creation of a pool for the 
establishment of a consultants and specialists service as 
a first call upon insurance funds next to the present 
medical benefit. The sum which would provide a universal 
service of this character for insured persons was, according 
to the Royal Commission, 1} millions (or 13 millions if 
pathological services were included). If the movement in 
the approved society world matured there would have to 
be machinery for setting up consultants lists under some 
auspices, and it was most desirable that it should be done 
according to the ideas and with the approval of the 
British Medical Association. 

An assurance was given that the matter would not be 
left in abeyance. 


THe LLANELLY DIspurE 


The Council devoted nearly two hours to a discussion 
of the situation at Llanelly, and received a report from 
its representatives—namely, Dr. Bone (chairman of the 
Medico-Political Committee), Sir Henry Brackenbury, Sir 
Ewen Maclean, Dr. H. W. Pooler, and the Medical Secre- 
tary—who had recently visited the area for three days and 
had interviewed a large number of persons concerned. The 
report is necessarily of a private nature, because it includes 
references to persons and to personal arrangements in the 
district concerned. Dr. Bone described the genesis of the 
dispute, which ensued upon the introduction last year by 
the Workmen's Medical Committee of a whole-time surgical 
specialist whose services were to be paid for by a deduc- 
tion from the amounts hitherto paid to general practi- 
tioners for medical service to dependants. The contract 
with the practitioners, which had been in existence for 
thirteen vears, was thereupon terminated by the com 
mittee, which decided to set up in the area, under its 


own auspices and control, a general practitioner service 
and certain specialist services, and to introduce salaried 
practitioners. Strenuous opposition had been offered by 


the local profession, with the full support of the Associa 
tion, to the proposed new arrangements. In the result 
two distinct medical services were now being conducted 
in the area side by side: the larger service being provided 
by the Llanelly general practitioners, with two specialists, 
with a new Workmen's Medical Committee ; and the 
smaller by the five practitioners who have been intro- 
duced into the area, one of whom acts as a_ surgical 
specialist and another of whom is expected shortly to act 


in a whole-time specialist capacity working under the ol 
Workmen's Medical Committee, which was 
for the rupture with the local profession. : 

Facts and figures were placed before the Council as to 
the services being provided by the general practitione 
in Llanelly, by practitioners outside the town, and by 
the local hospital, where the staff is at present compose] 
of some seventeen Llanelly practitioners and_ of five 
employees of the old committee. Recently the Llanelly 
practitioners had established a new consultative and 
specialist service, which was being financed out of a 
special fund to which each practitioner contributed a 
specified proportion of the total works payments received 
by him, and a panel of consultants, nearly all of them 
members of the staff of the Swansea Hospital, had been 
formed. 

The Council passed, in each case unanimously, a series 
of resolutions. It was agreed that the establishment by 
the Workmen's Committee of Llanelly of a system of 
medical attendance by means of general practitioners, 
surgical and other specialists, all appointed by the com. 
mittee and paid by salary, was centrary to the interests 
alike of the public, of the practitioners of Llanelly and 
district, and of the consultants and specialists of South 
Wales ; also that the local practitioners should pe 
supported by the Association in their endeavours to 
combat such a system by offering to the workmen and 
the public a scheme of medical attendance of a more 
effective and complete character, based on the contract 
arrangements previously existing, supplemented by q 
Public Medical Service complying with the Association's 
policy, and a general consultative and specialist service, 
Other resolutions gave approval to certain specific arrange- 
ments in the workmen’s contract scheme and in the 
Public Medical Service Scheme, also to the additional con- 
sultative arrangements by agreement with the consultants 
of Swansea, and it was further agreed that the adequacy 
of the arrangements for the formation of the consultants’ 
pool should be reviewed after a certain period, 

By a further unanimous resolution the Council agreed 
that the support of the As-ociation must be interpreted 
as including financial support, according to arrangements 
already made, and that in particular, should the con 
sultants’ pool prove inadequate, this would be an appro 
priate direction for a subsidy. On the proposition ot 
Sir Henry Brackenbury, seconded by Sir Ewen Maclean, 
it was also agreed that a public statement should be 
made, locally aad as far as necessary generally, setting 
out the importance which the British Medical Association 
attached to this dispute, its appreciation of the principles 
at stake, and the extent to which it was prepared to 
support the local practitioners. The committee which 
has acted as a committee of inquiry was constituted aa 
executive committee for the purpose of giving practical 
form to the Council's resolutions. 


PROFESSIONAL ORGANIZATION IN THE IRISH FREE STATE 


Dr. Matthews, chairman of the Organization Committee, 
brought forward a draft memorandum and articles for an 
‘Trish Free State Medical Union (British Medical Asso- 
ciation and Irish Medical Association),’’ to fuse the two 
organizations in the Irish Free State and to be a corporate 
Branch or group of Branches of the British Medical Asso- 
ciation. He said that at the Dublin Meeting there was 
a mild flirtation between these two bodies, at the Bourne- 
mouth Meeting their engagement was announced, and at 
the present mecting of Council he was calling the banns 
and asking that objections should now he stated or else 
for ever after the objectors should hold their peace. The 
memorandum and articles, however, had not yet beet 
examined by the legal advisers, so that they might requute 
modification from the legal point of view. 

Sir Henry Brackenbury brought forward a question of 
title. Under one of the articles it was permitted, if at 
any time thought desirable, to publish a journal undet 
the title of Ivish Free Stale Medical Journal or such othet 
title as an Extraordinary General Meeting might decide. 
Supposing the title Irish Medical Journal were adopted, 
would members in Northern Ireland object? 


1 
I 
beg 
ago 
am: 
fur! 

the 
stal 
new 
| wit 
tha 
unil 
obj 
to 

was 
attr 

the 
Nor 
nat 
jn t 
to t 

deci 
of t 

was 
hop 
thei 

the 
Pi 
affot 

the 

Med 

| the 
sent 

orga 
wou. 

Med 

Sir 
coul 

the 

Med 
all b 

_ well 
| shou 
Tl 

proc 
rand 

men 

grou 

the 
Cout 
Bod 

In 
rand 
of tl 
he 
| and 
Sup} 
| Cour 
| had 
| hess 
| TI 
| Dr 
| Cour 
| of L 
| read 
| Seer 
| whic 
| in tl 
| As a 
| some 
| A 

had 

| that 
| muc 
| gent 
| Grea 
| 
and 

pose 
thou 


O Tre 

OURNAL 

the ol 
ONSible 
as to 
tioners 
ind by 
posed 


of five 
lanelly 
and 
t of a 
uted a 
Ceived 
them 
1 been 


Series 
nt by 
em of 
leTS, a 
cOm- 
terests 


Fes. 2, 1935] 

Professor Moorhead said that the “‘ flirtation '’ did not 
begin in Dublin in 1933, but actually started many years 

» ie 1919 a committee was formed to consider the 
ve aleamation of the two bodies, but its report went no 
farther, owing to the pressure of other matters. After 
the Annual Mectuing tn Dublin it seemed to be time to 
start negotiations. He had insisted throughout that the 
new body must remain In the closest possible connexion 
with the British Medical Association. He had made it plain 
that he would not be concerned with any project for 
ynification Which cut the tie with the B.M.A. The next 
objective was to form a union which would be acceptable 
to all medical men in the Irish Free State, and there 
was reason to believe that the scheme outlined would 
attract at least as large a proportion of the profession in 
the Free State as were attracted in Great Britain and 
Northern Ireland to the British Medical Association. The 
name Irish Medical Union,”’ for which there was basis 
jn tradition and custom, had been urged, but in deference 
to their friends from the six northern counties they had 
decided to give way on that point, and accept the name 
of the ‘‘ Irish Free State Medical Union "’ ; whether that 
was in Erse or in English was of no consequence. He 
hoped that the Union would be in existence in 1937, when 
their British colleagues came over in large numbers to 
the Belfast Meeting. 

Professor Bigger thanked various persons for the help 
afforded in this scheme of union, especially Dr. Anderson, 
the Medical Secretary, and Dr. Macpherson, Assistant 
Medical Secretary, also the chairman and members of 
the Organization Committee. The documents now pre- 
sented were acceptable to the joint committee of the two 
organizations in the Free State, and he believed they 
would be acceptable to the governing body of the- Irish 
Medical Association. With regard to the point raised by 
Sir Henry Brackenbury, the title Jrish Medical Journal 
could not be used as this had been for twenty years past 
the title of the official organ of the Royal Academy of 
Medicine. It was not contemplated to have a journal at 
all bevond the British Medcal Journal, but it was thought 


_ well to take powers to do so if at any time in the future it 


should seem desirable. 

The Council instructed the Organization Committee to 
proceed with the preparation of the final draft memo- 
randum and articles and with certain contingent amend- 
ments of the by-laws of the Representative Body and the 
groupings for election of Council. It is proposed to give 
the Irish Free State Medical Union one member on the 
Council and three representatives on the Representative 
Body. 

Tue MemMoranpuM ON OSTEOPATHY 

In calling for the report of the Osteopathy Memo- 
randum Committee the Chairman said that, on the advice 
of the committee and other members of the Association, 
he had caused the report on the ‘ Theory, Technique, 
and Practice of Osteopathy ’’ to be published in the 
Supplement (January 5th) before it came before the 
Council. It appeared at a very opportune moment, and 
had it not been published when it was, some of its useful- 
ress would have been lost. 

The Chairman's action was approved. 

Dr. Bone, chairman of the committee, reminded the 
Council that a Bill had been introduced into the House 
of Lords, and, somewhat unexpectedly, received a second 
reading and was sent to a Select Committee. The Medical 
Secretary immediately issued a criticism of the Bill, 
which appeared in most of the leading newspapers and 
in the same issue of the Supplement as the memorandum. 
As a result much correspondence was provoked. He read 
some of the statements of the leaders of osteopathy. 
A past-president of the British Osteopathic Association 
had stated that the medical curriculum contained much 
that was not of advantage to the osteopath, and it needed 
much to be added to produce an efficient osteopath. This 
gentleman stated that there were two thousand people in 
Great Britain to-day calling themselves osteopaths. These 
included bonesetters, manipulative surgeons, nature curers, 
and the like. But he did not state that the Bill pro- 
Posed to place all these people on the Osteopaths Register, 
though it was true it did not propose to give certain 
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of them the power to sign death certificates. Dr. Bone 
quoted, finally, a pithy comment from a London evening 
paper—that the only hope for the Bill was that it should 
be regarded as non-controversial, which appeared to be 
out of the question, or should be adopted by the Govern- 
ment, which was unlikely. 

The Council unanimously approved the memorandum 
as the basis of the Association's evidence to the Select 
Committee of the House of Lords, and sanctioned the 
necessary steps for the presentation of such evidence and 
the arrangements for legal representation. 

Dr. Hawthorne said that Dr. Bone had mentioned that 
the Association case had had a “‘ good press,’’ but there 
were important newspapers which gave support to osteo- 
pathic claims, and he urged that their comments should 
not be left without an answer. 

Dr. Bone said that a review of the Press comments was 
appearing in the Supplement (January 26th). 

The Medical Secretary stated that the solicitor had 
already intimated in the proper quarter that the Associa- 
tion propssed to express its opposition to the Bill and 
to appear before the Select Committee. 

The Osteopathy Memorandum Committee was re- 
appointed, with power to co-opt, for the purposes of 
selecting witnesses and arranging evidence to be given. 

The Chairman, before the subject was dismissed, said 
that he was one of those who had had some doubt as to 
the usefulness of setting up such a committee at the time, 
but events had entirely justified what was done, and he 
wished to give Dr. Anderson every credit for his pre- 
science in the matter. 


Tue COMMITTEE ON FRACTURES 


Mr. Scuttar presented the report of the Committee on 
Fractures, which, it was agreed, should (1) be included 
in the Annual Report of Council as the report of the 
committee, (2) be published in an early issue of the 
Supplement, and (3) be reprinted in pamphlet form. It 
was proposed to issue the report in its complete form 
to the Home Office, the London County Council, the 
large hospitals, the insurance companies, and the British 
Hospitals Association, and other hospital bodies. Mr. 
Souttar briefly summarized the report, pointing out the 
unexpectedly large dimensions of the probiem. 

The committee had considered at length the various 
causes of the prolonged disability which came to the 
front at every turn in the handling of fractures, and the 
one thing on which it had put its fingers was the in- 
adequate organization of fractures services. The case 
passed out of the surgeon's hands, and he never learned 
what happened to it. It might have been sent out with 
insufficient time to consolidate, or there might be failure 
to promote functional activity of the limb afterwards. It 
was felt that the cases should be grouped together in one 
department, that continuity of treatment was of first 
importance, and that the work would be of little value 
without after-care. A sketch of a model fracture unit 
was incorporated in the report. Mr. Souttar expressed 
thanks to the secretary of the committee, Dr. Hill, and 
said that he believed this was a piece of work which would 
redound to the credit of the Association. 


Post-GRADUATE MEDICAL COURSES 


Mr. Souttar also, as acting chairman of the Science 
Committee, presented a report by the Post-Graduate Sub- 
committee based on replies received from Divisions and 
Panel Committees to the communication issued to them 
regarding medical courses tor general practitioners at the 
British Post-Graduate Medical School, which report it 
was proposed to forward to the School Council. The 
report stated that the instruction that should be given 
in a ‘refresher "’ course for general practitioners fell 
under three main headings: (1) organized revision of the 
aetiology, diagnosis and clinical course, and treatment of 
the illnesses with which the general practitioner was in daily 
contact ; (2) instruction in recent advances in diagnosis, 
treatment, and prognosis, with particular emphasis on 
methods which could be applied by the unaided practi- 
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tioner ; and (3) instruction in the recent advances in 
diagnosis and treatment of common diseases. Some refer- 
ences to teaching methods were appended, as also sug- 
gested details and duration of the course, and a large 
number of conditions commonly met with in general 
practice, but in which the doctor was apt to fall into 
routine methods of treatment, and desired post-graduate 
instruction, were set out. 

The Chairman said that the report was laid before the 
Council for information, but it was not open to alteration 
in any sense, 


Tue Hospirat Poricy 


The report of the Hospitals Committee, in the absence 
of its chairman, Dr. Peter Macdonald, was presented by 
Sir Henry Brackenbury. Most of the ground which it 
covered was mentioned in the account of the proceedings 
of the committee, appearing in the Supplement of January 
12th. The principal discussion arose over an announce- 
ment that the board of management of a large provincial 
hospital was proposing to lay out a sum of money on 
insurance policies for its honorary consulting staff. A 
policy would be taken out on behalf of each member of 
the staff and would mature at the age of 65 or previous 
death, the premiums to be paid by the hospital and the 
amount assured to pass to the member assured on his 
retirement at that age or to his executors at death. The 
Hospitals Committee saw no objection to the arrangement 
provided it was clearly understood that such an insurance 
scheme was not accepted as a substitute for payment of 
the medical staff of the hospital. This recommendation, 
in the view of some members of Council, was not strong 
enough, and an amendment was proposed by Professor 
Burgess, seconded by Dr. Fothergill, to the effect that the 
proposal, unassociated with a definite arrangement for the 
payment of staffs in accordance with the Hospital Policy, 
was dangerous and likely to interfere with the status and 
freedom of staffs. Sir Robert Bolam said that it seemed 
to him they should welcome the institution of a super- 
annuation scheme, not on conditions, but as an instal- 
ment. The governing body was proposing to put aside 
certain sums to secure assurance benefits. What was this 
but deferred payment? He hoped a resolution would be 
passed stating that the Council saw no objection to the 
scheme if it was clearly understood that the governing 
body accepted the principle of paragraph 12 of the Policy 
(payment of staffs). 

After the Council had proved to be narrowly divided on 
more than one amendment, Sir Henry Brackenbury agreed 
to take the matter back to the Hospitals Committee for 
further consideration. 


Tue ASSOCIATION OVER-SEAS 

The report of the Dominions Committee, brought for- 
ward by Dr. Paterson, contained several interesting 
matters, though the only recommendation—which was 
agreed to—was that a conference of oversea members 
should be held at the Annual Meeting, 1986. It was 
stated that the replies received “from associations repre- 
senting companies employing medical officers over-seas 
intimated no material objection to the draft model agree 
ment as between companies and medical officers to which 
the Council had given general approval. The committee 
Was giving consideration to the convening of a conference 
between representatives of these companies and itself with 
a view to obtaining uniformity of practice as far as possibl 
in regard to the forms of agreement medical officers serving 
companies over-seas are required to sign. 

It was reported that the Government of British Guiana 
had appointed a committee to inquire into the adminis- 
tration and organization of the colony, and the Branch 
was endeavouring to obtain authority to nominate two 
Service members thereon in addition to four medical 
practitioners who are members of the committee. The 
Colonial Secretary had promised to represent the matter 
to the Governor. Correspondence had taken place with 
the Kenya and Tanganyika Branches in regard to the 
temporary suspension as an economy measure of certain 
fees paid to medical officers for forensic work. The 
Leeward Islands Branch had sent to the Secretary of 
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State a petition requesting improved pay and condition, 
for the colonial medica! officers there, who were silidie 
the worst paid in the colonial service ; no answer had ng 
been received. The committee had considered the poe 
of the committee appointed by the Secretary of State 
on leave and passage conditions in the colonial service 
and found it admirable in most respects ; certain com. 
ments of a minor character were being forwarded to the 
Colonial Office. Finally, the committee was gratified to 
have been instrumental in securing the approval of the 
Colonial Office to the payment of a sum of money to 
a member of the Colonial Medical Service in British 
Honduras for extra duty performed, which payment had 
hitherto been refused by the British Honduras Govern. 
ment. 


OTHER COMMITTEE BUSINESS 


It was stated by Dr. Goodbody, for the Naval and 
Military Committee, that representations were being made 
to the Admiralty for increased entertainment allowance 
for officers of flag rank in the R.N.M.S., and to the War 
Office pressing for a wider application of the Warren 
Fisher Committee's proposals to serving officers of the 
R.A.M.C., and setting out certain points which would 
promote contentment in the corps, including modifications 
of the constitution and powers of the Selection Board, a 
narrowing of the age interval in which officers were 
allowed to enter the corps, and other matters. 

Dr. Brierley introduced the report of the Charities 
Committee, which had taken into consideration the 
question raised in the Representative Body as to the 
provision of educational facilities for the dependants of 
deceased Scottish members. Its opinion, in which the 
Council concurred, was that, for reasons set out, the 
question could best be dealt with, not by the establish. 
ment of another fund for the purpose, but by affording 
further financial assistance to the Roval Medical Bene- 
volent Fund, which, through its Guild, was already 
assisting in the education of girls and boys, both ia 
Scotland and in England, at day and boarding schools. 

Dr. Gordon sketched the proposed lines of work of the 
newly formed committee to consider the medical aspects 
of abortion. The Committee was obtaining memorandums 
on a number of subjects for later consideration, 

Reports presented by the Insurance Acts Committee 
(Dr. Dain) and the Ethical Committee (Dr. Hawthorne) 
dealt only with routitie business. 

The Chairman was authorized to forward, on behalf of 
the Council, a suitable letter to Dr. D. Davies, who 
recently relinquished the office of honorary secretary of 
the Tunbridge Wells Division, which he had held for many 
vears, and whose services were considered by the Council 
to be deserving of special recognition. 

The Chairman drew the attention of members of 
Council to an article in the Daily Herald purporting to 
vive, under sensational headings, the contents of a letter, 
marked Private and confidential,’’ which been 
sent by the Medical Secretary to honorary secretaries 
of Divisions. The letter related to a request made by 
the Medical Practitioners’ Union to local authorities to 
consider the recognition of the Union. It stated that if 
this meant that local authoritics were to be asked to 
negotiate with that organization on matters affecting 
medical practice, then the move must be vigorously 
opposed. It stressed the unrepresentative character of 
the Union, and pointed out that if the affiliation was the 
forerunner of an attempt to secure the position that none 
but members of the Union should obtain appointments 
with local authorities, then the attempt must be crushed 
at the outset. The letter suggested a course of action 
in each Division and Branch. The Chairman added that 
he knew the Council would support the action taken by 
the Medical Secretary, and would share his feeling of 
disgust that a document marked “ Private and confi- 
dential should have been divulged by some recipient 
and used by any reputable newspaper—the Daily Herald 
was not the only offender—in the way described. The 
Council signified its unanimous agreement with the Chait 
man’s remarks. 

The Council concluded its business at 6 p.m. 
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WEEK BY WEEK 


partnerships : Sharing of Profits 

Some further reflections on the subject of partnerships 
dealt with in these notes last week are prompted by the 
report of a case presented at the last meeting of the 
Birmingham Insurance Committee. For the proper under- 
sanding of the case it is necessary to repeat the relevant 
rovision in the Terms of Service—namely, that a practi- 
tioner is not deemed to be a partner unless two conditions 
are satisfied: (1) he must be in the position of a principal, 
and (2) he must be entitled to a share of the profits 
of the partnership which is not less than one-third of 
the share of any other partner. The facts reported by 
the Birmingham Medical Benefit Subcommittee in the 
case under notice are as follows: 


The agreement of partnership entered into by the three 
practitioners is made between Drs. ‘‘ X’’ and Y’’ (here- 
after referred to as the senior partners) and Dr. “‘ Z’’ (here- 
after referred to as the junior partner) and provides inter alia 
that: 

(a) The junior partner shall receive each year by way 
of remuneration a certain sum or a sum equal to one-third 
of the net income of the practice, whichever is the greater. 

(b) The senior partner shall have the right to terminate 
the partnership by giving to the junior three months’ notice 
in writing to that ctfect. 

(c) All cheques drawn on the banking account of the 
partnership shall be signed by the senior partners. 

(d) The senior partners shall be entitled to the net profits 
of the partnership in equal shares subject to the payments 
to be made to the junior partner, and shall bear in the 
same proportion any Joss which may occur. 

{e) The capital of the partnership belongs to and is the 
property of the senior partners in equal shares, the junior 
partner having no right or interest therein, 


The subcommittee expresses the opinion that the 
arrangement embodied in the agreement appeared to 
satisfy the requirement in the Terms of Service with 
regard to the share of the profits, but they were in doubt 
as to whether the junior partner satisfied the first condi- 
tion—that he must be in the position of a principal in 
connexion with the practice—as it appeared that he was 
inno better or more responsible position than if he were 
an assistant with the minimum salary provided for by the 
agreement. As, however, the subcommittee was advised 
that a partner is necessarily a principal, it decided not 
to raise any objection to the recognition of the partnership. 

It may be of interest to compare this finding with 
that in the London case which was dealt with in these 
notes last week. In that case the application for recog- 
nition failed on both grounds, but with regard to the 
question whether the partner was really a principal it 
will be remembered that the solicitors to the London 
Insurance Committee, while expressing the view that a 
partner in ordinary circumstances is necessarily a prin- 
cipal, drew attention to the fact that, by virtue of several 
provisions in the partnership deed, the senior partner 
generally had absolute control over the practice in every 
respect to the exclusion of any control by the second 
Practitioner. This question of control may indeed be 
tegarded as the crucial test whether a person who is 
described as a partner is in fact as well as in name a 
partner and is not an assistant remunerated by a share of 
the profits. 

It is understood that a further question has arisen in 
a Birmingham case with regard to the sharing of profits. 
There are three partners concerned. The senior partners, 
Drs.“ A’’ and ‘‘ B,’’ are already engaged in partnership 
m msurance medical practice in respect of an address 

X.”) They have acquired the practice of a deceased 
Practitioner at an address ‘‘ Y,’’ and in respect of that 

dress have entered into partnership with a Dr. ‘ C,” 


who has no interest in the practice at the address ‘‘ X.”’ 
It seems doubtful whether there is any general official 
ruling in existence as to what constitutes a ‘‘ practice,”’ 
as the expression is used in the proviso to Clause 11 (8) 
of the Terms of Service quoted at the beginning of this 
article. The solicitors in the London case already referred 
to presumed that the reference is to the insurance practice 
only, and therefore it would be possible for a partner 
to satisfy the test who had the necessary share in the 
insurance practice to the exclusion of the private practice. 
But even on this assumption the more difficult question 
remains whether it is possible in the case of an insurance 
practice carried on at two addresses to regard this as 
constituting two practices. It may be of interest to 
recall a case which was considered in London some time 
ago. and ‘‘ D”’ practised in partnership at L ”’ 
on a two-thirds and one-third basis. ‘‘ D”’ then pro- 
posed to join up with ‘‘ E’”’ at another address, ‘‘ M,”’ 
to divide the profits of ‘‘M”’ equally, and to share 
equally with ‘‘ E’’ his one-third share of address ‘‘ L.”’ 
‘“C’’ was to have nothing to do with address ‘‘ M,’’ and 
would, therefore, have no relationship as a partner with 
“EE.” The effect of this appeared to be that ‘‘C” 
would continue to have his two-thirds of ‘‘ L,’’ and that 
and E ’’ would each have only one-sixth of that 
practice. The London Insurance Committee regarded this 
as negativing ‘‘ D’s’’ right to be regarded as a partner 
with ‘‘ C,’’ his share being reduced to less than one-third 
of that of 

As the Birmingham case is still under consideration, it 
would be improper to make any comment on the facts 
of that particular case, but it is extremely doubtful 
whether, if any official ruling is sought on the question 
of what constitutes a practice for purposes of the proviso 
to Clause 11 (8), anything more enlightening will be 
forthcoming than a statement that it will depend on the 
circumstances of each case. The question could then be 
definitely raised on appeal. 


The Accuracy of a Newspaper Report 


At the meeting of the London Insurance Committee 
last week the following questions were addressed to the 
chairman of the Medical Service Subcommittee: 


1. Has the attention of the chairman of the Medical Service 
Subcommittee been drawn to a statement which appeared in 
a weekly publication recently that the names of practitioners 
coneerncd in reports made by the Medical Service Subcom- 
mittee to the committee are not publicly disclosed, and will 
he give the reason therefor. 

2. Are the facts correctly reported in the publication in 
question—namely, that, notwithstanding that a practitioner 
was held to have charged an insured person 2s. 6d. to 5s. per 
visit over a number of years and to have ordered drugs for 
the patient on the committee's prescription form, he was 
merely deprived of £10 of his remuneration? 


The replies of the chairman of the Medical Service Sub- 
committee were as follows: 


1. I have seen the statement referred to. The committee’s 
Standing Orders—the appropriate order was made as long ago 
as April, 1913—provide that the names of the persons con- 
cerned in cases reported upon by certain subcommittees—of 
which the Medical Service Subcommittee is one—shall not be 
printed in the reports of those subcommittees to the com- 
mittee. The committee will, no doubt, agree that this pro- 
cedure is very desirable. It certainly conforms to advice 
given to the committee by the Department in 1916, 


2. The facts are not correctly reported. The Medical 
Service Subcommittee submitted a recommendation to the 
committee that the practitioner concerned should be required 
to refund to the insured person the amount of £10 (estimated 
to have been the amount received), and that the Minister of 
Health should be asked to withhold the sum of £60 from 
the practitioner's remuneration. The committee adopted the 
recommendation, and, in addition, decided to make a repre- 
sentation to the Minister that the continuance of the practi- 
tioner on the Medical List would be prejudicial to the 
efficiency of the medical service of the insured. 
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Meetings of Branches and Divisions 


EGyptTian BRANCH 

A meeting of the Egyptian Branch was held at Cairo on 
December 20th, 1934, when the presilent, Colonel J. H. 
Camppett, D.S.O., A.M.S., was in the chair, and about 260 
members and othets were present. The meeting was preceded 
by a small dinner, at which the council of the Branch enter- 
tained Mr. Hugh Lett, the Visitor to the Faculty of Medicine 
appointed by the Royal Colleges for 1934-5. 

Mr. Lerr gave an address on ‘‘ Genito-urinary Tuber- 
culosis,’’ in which he traced the symptoms, signs, diagnostic 
methods, treatment. and prognosis of this condition. He 
stressed the importance of regarding the urinary tract as a 
whole, and the special relevance of tuberculous teci in other 
parts of the body in prognosis and treatment. He described 
the help in diagnosis of descending urography, a method which 
he preterred to retrograde pyelography. Danger continued to 
exist, Mr. Lett said, in patients in whom genito-urinary 
tuberculosis appeared to have cleared up spontaneously. The 
mortality of nephrectomy, provided there were indications for 
this operation, was negligible. It was important, however, 
to remove the ureter. 

Mr. Necuip Makar, in thanking Mr. Lett for his valuable 
address, referred to the extreme rarity of genito-urinary tuber- 
culosis among Egyptians. Over a period of ten vears, with 
an average of 6,233 surgical admissions yearly to Kasr-el-Aini 
Hospital, a total of twenty-five cases had been observed. Of 
these, four were renal, and in twenty-one the tuberculous 
lesion was in other parts of the urinary tract. This should 
be contrasted with general surgical tuberculosis, of which the 
average number of cases yearly was 174. In the Kasr-el-Aini 
Hospital the proportion of admissions of Europeans was 
negligible. In another hospital with a considerable proportion 
of European admissions there had been twenty-five cases of 
surgical tuberculosis (other than genito-urinary) over a period 
of eight vears. Of these, ten patients were Egyptians and 
fifteen Europeans. On the other hand, while there were 
nine European admissions for genito-urinery tuberculosis, there 
were no cases of this condition among Egyptians. It was to 
be inferred, therefore, that while Egyptians were liable. to 
surgical tuberculosis, tubercalosis of the genito-urinary tract 
was extremely rare among them. This was probably asso- 
ciated with the frequency of bilharzial infection of the genito- 
urinary tract among Egyptians. He quoted Serour’s opinion 
that there was an antagonism between the conditions produce | 
in the body by the tubercle bacillus and the bilharzial worm. 
He himself had formed the view that the fibrosis of bilharzia 
appeared to convert the genito-urinary organs to a type like 
that found in old age, ot which fibrosis is a normal accom- 
paniment. Genito-urinary tuberculosis was not common in 
old age. Most bilharzial infections occurred before the patient 
was 20 vears of age, and so before the age of the greatest 
incidence of genito-urinary tuberculosis. Possibly also the 
similarity of the signs and symptoms of genito-urinary tuber- 
culosis and bilharzia led to some cases being missed. 

The meeting close1 with an expression of thanks to Mr. 
Lett for his address. 

LANCASHIRE AND CHESHIRE BRANCH: FurRNeESS Division 
A mecting of the Furness Division was held at Barrow on 
December 17th. 19384, when Dr. W. R. Bayne was in the 
chair and fourteen members were present. 

The Srcrerary drew the attention of the meeting to the 
article on the Road Trattic Act in the Supplement of December 
15th, 1934, and gave a brief account of the provisions of 
the Act. 

Dr. J. Livingston was elected representative in the Repre- 
sentative Body, and Dr. R. Faweitt and Dr. L. A. Wilson 
deputy representatives. 

A cheque was presented to Dr. Livingston in recognition of 
his services to the British Medical Association since 1°C6. 
For twenty vears Dr. Livingston held the post of secretary to 
the o'd North Lancashire and South Westmorland Branch. 
In addition to the Drs. F. S. Carson, 
E. P. Waters, Danier, an! G. H. Parrerson spoke of Dr. 
Livingston’s lorg service and his unfailing attention to the 
interests of the profession Dr. Livingston made a_ brief 


reply. 


NORTHERN IRELAND Brancu: Norru-Eastr Utster Diviston 
A meeting of the North-East Ulster Division was held at 
Coleraine on October 12th, 1934, when the chairman, Dr. R 
ALLISON, presided. 

Dr. Allison delivered an ad trees on Some Observations 
on Medical Practice.’* He dea't with the relation that should 
exist between doctor and pxtient, and between members of 
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the profession. He gave much sound advice on the 
of practice, and related many interesting and amusing ett 
ences. Dr. G. Batreuan proposel, and Dr. V, p “cont 
seconded, a vote of thanks to Dr. Allison for hi ere 
address. S helpful 
A turther meeting of the Division was he low 
16th, 1934, with Dr. ALLISON in the chair. =o November 
Mr. G. D. F. MeFappen read a paper on “MM 
Methods in the Treatment of Fractures,’ in which he 
with the latest methods of treating all the commoner eaten 
The paper was illustrated by v-ray films, and the inatauseain 
required for the different methods of treatment were de St 
strated. On the motion of Dr. D. Boytan, seconded by 
Dr. W. F. Evans, a vote of thanks was accorded \ 
McFadden for his excellent paper. ™ 
A third meeting of the Division was held on December 12th 
1934. After routine business the Kodak medical 
* Diagnosis and Treatment of Infections of the Hand.” teal 
on Kanavel’s work, was shown. 
The meeting then discussed the adoptio Sait 
and ethical rules. 


NORTHERN TRANSVAAL Brancit: Eastern TRANSVAAL 
DivistGn 
A meeting of the Eastern Transvaal Division was held at 
Machadodorp on March Ith, 1934, when, in the absence of 
the chairman, Dr. T. Wool tridge, Dr. J. H. van EEpen was 
in the chair and seven members were present. 

Phe annual report of the Division was read and approved 
and the tollowing oificers were e'ected: 
Chairman, Dr. van Eeden. Vice-Chairman, Dr. 
Honorary Secretary Dr. \. Levitt 

Dr. F. J. ALLEN read a paper in which he said that for 
the last eighteen years he had kept records of his pneumonia 
cases at two different mines He had employed prophylactic 
vaccine treatment at the one mince but not at the other 
but the incidence of pneumonia at both remained practically 
the same. : 

The mecting unanimously agreed to.make a donation of 
£10 to the Benevolent Fund. It was decided that the next 
meeting, to be held in) March, 1935, should consist of a 
banquet, dance, and bridge drive on the Saturday night, and 
golf and tennis on the Sunday : 


SOUTHERN BRANCH: PorTSMOUTH Division 
A meeting of the Portsmouth Division was held at Southsea 
on December 13th, 1934, when Dr. C. J. MayHew was in the 
chair, and seventy-three members and guests were present, 
of whom hity-three sat down to the preceding supper. 

Mr. W. McApam Eccries then gave an address on ‘ The 
Causes of Prolonged Disability after Industrial Accidents.” 
Discussing head and hand injuries and fractures of the limbs, 
which were often the causes of prolonged disability, Mr. 
Eccles asserted that trivial head injuries not infrequently 
became magnified into serious lesions. Hand injuries, whether 
of the nature of a punctured wound with subsequent sepsis 
or a crushed digit, might lead to very prolonged disability 
unless given caretul treatment from the first. The loss of part 
or the whole of a digit was always apparent to the workman, 
and months of inactivity followed in far too many cases. 
A Colles’s fracture in the upper limb or a Pott’s fracture in the 
lower were often followed by long periods of inactivity 
through want of proper reduction of the impacted fracture and 
too little active and passive movement after a short peried of 
immobilization If a Coles’s fracture were properly treated 
the patient might be back at work in cight weeks ; if it was 
badly treated there might still be incapacitation at the end 
of a year. Mr. Eccles gave a short account of Bohler’s 
fracture clinic in Vienna, the whole expense of which is bome 
by the insurance companies of Austria. 

Judge Mr. W. Martin, and Mr. Lronarp GLANVILLE 
were among those who took part in the subsequent discussion. 
The meeting concluded with a hearty vote of thanks to Mr. 
McAdam Eecles for his address, on the proposition of Mr. 
E. C. Tampiin, seconded by Mr. Georce 


Souru WaLes AND MonmoutrHsHIRE BRANCH: CARDIFF 
Division 

A meeting of the Cardiff Division was held at Cardiff on 
December 12th, 19384, when about seventy members were 
present. 

Professor Joun Fraser (Fdinburgh) delivered a British 
Medical Association Lecture on ‘‘ Surgical Aspects of Some 
Circulatory Diseases.”’ Professor Fraser said that the change 
observed when the hand was placed in water at 10° to 
20° CC. were caused by the response of the arteries and 
capillaries to the stimulus. Correlating these changes ® 
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due clinical medicine, he classified the diseases as (1) capillary, in Ovarian Therapy.’’ Ocstrin, Mr. Williams said, stimulated 
wee 9) arterial (spasmodic, inflammatory, and degenerative), (3) | endometrial hyperplasia, and assisted the growth of the genitals 
Xperi. es and (4) central. The diseases in Group 1 (acro- | from infantile to adult type, the restoration of the menstrual 
wir tyanosis and erythromelalgia) did not respond to_ surgical | cycle, ani, after the menopause, turgescence of the genitals. 
ptul treatment because they were due to choline, a muscle poison | He emphasized the need of massive doses to produce these 
allied to histamine. Group 2 included Raynaud's disease, | effects. Recently chemical methods of preparation and con- Ht 
ember Buerger’s disease or thrombo-angiitis obliterans, and arterio- | centration had improved so as to make these large doses 
lod sclerosis. In Raynaud's disease, which was caused by spasm, | possible in practice. Certain of the chemical substances used i 
nr sympathectomy gave good results by removing the spasm ; | in the preparation, however, were very closely allied to the if 
_Cealt chile in Buerger’s disease sympathectomy gave relief to the | carcinogenic tar compounds. Waufmann’s technique for pro- i 
re a in but could not restore the muscular changes which caused | ducing menstruation was as follows: on the first, fourth, }| 
mi the obliteration of the lumen of the vessels. Operation was eighth, eleventh, and fifteenth day of each month 250,000 
d by yseless in the sclerotic diseases. In angina pectoris, which | international units of oestrin were given ; then 7 rabbit units { 
i belonged to Group 4, removal of the stellate ganglion gave | of corpus luteum hormone daily for five days. A day or two b 
= eitisfactory results. Professor Fraser quoted the case of a | later menstruation began. Kaufmann was successful in nearly q 
12th farm labourer, aged 35, who had been tree from an attack after | all of the forty patients who underwent this treatment, the 
on operation, and whose capacity for work rose from 2,000 foot | indications being amenorrhoca and surgical menopause. Mr. 
rhe. unds to 4,500 foot pounds. Three tests were employed to | Williams added that more moderate treatment than this was 
“ determine if the condition was due to spasm, and therefore | usually indicated to alleviate symptoms when it was not 
ration operable : (1) th ‘* protein shock ’”’ response to injection of | necessary to produce menstruation, The luteum hormone, he { 
: typhoid serum ; (2) intrathecal anaesthesia ; and (3) response | continued, was indicated for irregular menstruation, which 
of surface temperature to exposure to room temperature. was usually due to too much oestrin. This hormone to some 
extent neutralized oestrin, but a reliable preparation was 
L a difficult to obtain ; it was best to try to stimulate natural 
formation with prolan B, antuitrin S (P. D. and Co.), 1 ¢.cm. 
ld at SouTH-W on Tonguay Division intramuscularly weekly. This gave results 
Ce of A special meeting of the Torquay Division was held at | proviled the preparation be fresh. In habitual miscarriage 
N Was Torbay Hospital on November 23rd, 1934, when Dr. D. Cromie | due to no apparent cause Mr. Williams recommended the 
was in the chair. : ; following: antuitrin S 1 c.cm. intramuscularly twice a week 
oved, Professor Mittats§ Currin delivered a British Medical | from as early a date as possible until the thirty-second week 
Lecture on ‘* The Handling of some Psychogenic Disorders | of pregnancy ; the treatment should not be continued after 
‘steen in General Practice. Professor Culpin said the two chief | the thirty-second week, since it might retard labour. In 
7 difficulties of general practitioners in| psychoneurotic cases | conclusion, he indicated the value of oestrin in the treatment 
it for were the eM of time. sing had to be given to each case | of the various stages of kraurosis vulvae seen after the meno- 
neh and the a ty of gaining the patient's full confidence. He | pause (1,000 international units weekly), and in the vomiting 
lactic classified the as _hysterias, anxiety states, of pregnancy (10,000 international units thrice weekly). A 
hes and obsession states. . rofessor Culpin gave many practical | discussion followed in which many members took part, and 
ically and helptul suggestions concerning treatment, and dealt in a | a very warm vote of thanks, proposed by Mr. G, H. STEELE, 
: fair and unprejyudiced’ manner with the value of psycho- | was accorded by all present to Mr. Williams for his instructive 
m of analysis and the problem of sexual difficulties. A number of | address. 
members and guests took part in the discussion which 


lowed, and Professor Culpin replied to several questions. 
Kc I I 4 SURREY BRANCH: KINGSTON-ON-THAMES DIVISION 


lk A hearty vote of thanks to Professor Culpin for his address 
» and was proposed by Dr. G. YounG Ears, seconded by Dr. G, T. | A meeting of the Kingston-on-Thames Division was held at 
ALLERTON, and carricd with acclamation. : Kingston and District Hospital on January 7th, when Dr. 
HeLena Wricut spoke on ‘‘ Contraception.’’ She discussed 
the indications and contraindications for the Dutch, prerace, 
and Dumas caps, and described the chemical contraceptives 
on the market in the light of the researches of Voge and 
wor A meeting of the South Suffolk Division was held at Ipswich Baker. The ideal chemical agent, she said, had yet to be 
omnee on December 21st, 1934, when Dr. D. W. Ryper Richarpson | discovered. There appeared to be about 5 per cent. of 
‘Th was in the chair and thirty-five members were present. failures in hospital patients, and Dr. Wright suggested various 
ee 2 The CuarkMAN expressed the thanks of the Division to Dr. reasons for this. The lecture was followed by a keen dis- 
ae R. QO. Eades, who had been secretary for over ten years, He | cussion, and a hearty vote of thanks to Dr. Wright for her 
Mr said that presentations were usually made on the retirement | address was proposed by the CHAIRMAN. 
ae of an officer, but in this case the presentation was made as 
a mark of appreciation of the time and labour that Dr. Eades 
= of the Association. The presentation Unirep Provinces BRANCH 
lity as not to be taken as a hint for retirement, but as an » Peociaces Beanch was 
) encouragement in the most difficult task that Dr. Eades had | 4 Clinical meeting of the United Provinces Branch was he 
part undertaken—namely, the co-ordination and the placing on a | @t Lucknow on November 20th, 1934, when Lieut.-Col, G. T. 
— sound basis of the contract practice services in Ipswich. Dr. Burke was in the chair and nine members were present. 
ast. W. F. Appry expressed the appreciation of the Division of Lieut.-Colonel R. S. Townsenp, 1.M.S., demonstrated the 
n the the way in which Dr. Eades had convinced the East Suffolk | following: (1) a case of sclerosis of the fourth and _ fifth 
ivity and Ipswich Hospital of the justice of the principle of ‘free | lumbar vertebrae, probably syphilitic in origin, two months 
and choice’ in the new pay-bed block of the hospital The | after treatment ; (2) a skiagram of fracture of the os calces in | 
od of chairman then presented the secretary with a magnificent air | @ Young woman, aged 24, treated in plaster immobilization 
rated of Ziess binoculars, suitably engraved : P fof two months, with good union ; and (3) a case of high con- 
Bras Dr. Eapes, in ‘reply, said he had always received the | tinued pyrexia in a boy of 11. Colonel BuRKE showed a 
ead greatest help and assistance from all the members he had child, aged 10, with spastic quadruplegia, due probably to 
iler’s consulted, and they were not a few. He regretted his | SUbarachnoid haemorrhage. Dr. R. Kasttwat demonstrated 
- inability to make a long speech, but that did ect lessen his | @2 advanced case of writer's cramp, and Captain K. S. Nicam 
great appreciation of the kindness shown by the Division in the following : (1) a case of sacralization of the fifth lumbar 
ane this presentation. He hoped he would have the assistance of vertebra 7 (2) records of a case of hyperplastic ileo-caecal 
ena. ‘Public. 2 tuberculosis with excision of the caecum ; (3) a gall-bladder 


members in his forthcoming attempt to form a Public Medici : : ibi 
Service in Ipswich packed with stones ; (4) a case of giant-ce!l tumour of the tibia 
Mr. ic j ati sybac -elitis : 

Mr. H. A. Brerrais (Norwich) then gave a lecture on | history 

Painful Feet.""| Mr. Brittain said that, contrary to general fibrocystic degeneration due to syphilis in the bones (multip e) 
opinion, the flat foot was the most perfect foot. He demon- | ©! 4 Yeung boy. 
, Strated the various ways of manipulating the foot, and 
that manipulative treatment showed good YorKSHIRE Brancn: Lreps Division 
reply A meeting of the Leeds Division was held at the Medical 
were vote WAS, School, Leels, on December 5th, 1934, when forty members 
ote of thanks for his address. , 


were present. 


itsh Professor F, J. Browne delivered a British Medical Asso- 
Surrey Branc ciation Lecture on ‘‘ Common _ Difficulties in Obstetric 
nges SURREY GuILpFoRD Division Practice.’’ Professor Browne dealt in detail with the pro- 


r A meeting of the Guildford Division was held on December longed first stage and its management, persistent posterior 
an 3th, 1934, when Dr. F. A. Beam was in the chair. occipital presentation, and the minor degrees of dispropor- 
sw Mr. Leste Wittiams gave an address on ‘‘ Recent Advances | tion. The lucidity with which he expounded his subject and 


—— 
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the eminently practical nature of the methods of treatment 
greatly impressed his audience, and many enthusiastic 
comments were made. 

A collection for Sir Thomas Barlow's Christmas Appeal 
Fund realized £3 10s. 


At a_ combined meeting, the first of its kind, of the Leeds 
Division and the Leeds an! West Riding Medico-Chirurgical 


Society on January 11th, when over 100 members were present, 
Judge FRANKLAND gave an address on ‘‘ The Legal Aspects of 
In tustrial Disease.’" All the members present appreciated his 
illuminating exposition of the Workmen's Compensation Act 
In Operation, 


NATIONAL EYE SERVICE CENTRES 


The following are additions and alterations recently made in 
the official list of centres under the National Eye Service. 
A comple te list of the centres appeared in the Supplement of 
February 18th, 1933 (p. 55). 


ADDITIONS 
ENGLAND 
DURHAM 
Billingham The Brewery House, The Green. 


Stockton-on-Tees 

West Hartlepool 
ESSEX 

Romford |. 


STAFFORDSHIRE 
Tamworth 


Lawrence House, Lawrence Street, Yarm Lane. 
83, Park Road. 


81, South Street. 


3, Colehill, 


WALES 
DENBIGHSHIRE 


Wrexham ws «. 77, Regent Street. 
SCOTLAND 
LANARKSHIRE 
Hamiiton 78, Cadzow Street. 
MORAYSHIRE 
E'gin 39, South Street. 
RENFREWSHIRE 
Paisley 2%, High Street. 
ALTERATIONS 
ENGLAND 
LONDON 
Forest Hill, SJB Delete: 39, Brockley Rise. 
Add: 3), Brockley Rise. 
FSSEX 
Chelmsford Delete : 56, High Street, 
Add: 36 London Road. 
HAMPSHIRE 


Delete : 4 Berney's Arcade, Grove Road S 
j Sout} 
6, Palmerston Road. 


Southsea 


LANCASHIRE 
Leigh 

SUFFOLK 
Bury St. Edmunds 


Delete : 27, Bond Street. 
Add: 49a, Leigh Road. 


Delete : 84, Whiting Street. 
Add: 28, Angel Hill. 
WARWICKSHIRE 


Nuneaton Delete: Tradesmen’s Hall. 
Add: Tiadesinen's Club, 
YORKSHIRE 
Leeds Delete : 153, The Headrow. 


Add: 155, The Headrow. 


DELETIONS 

ENGLAND 
CHESHIRE 
Stockport 


HAMPSHIRE 
Lastleigh 


LANCASHIRE 
Bury 
Prestwoch 


92, Wellington Road South, Town Hall Square. 


26, Rom-ey Road. 


Derby Chambers, Fleet Street. 
70, Kirkhams, Bury Old Road, 


WORCESTERSHIRE 
hidderminster 


DENTAL BENEFIT INQUIRY 
The Minister ot Health informs us that, as the result of 
inquiries held under Part VI of the National Health Insurance 
Dental Benefit) Regulicons, 1930, he has decided that the 
following dentists are to be regarded as unsuitable for service 
in connexion with dental benefit under the National Health 
Insurance Acts, 1924-32. Mr. T. L. Callender of Doncaster ; 
Mr. W. J. Pleavin of Prescot, Lanes ; and Mr. A. Voss of 
Manchester. 
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Naval and Military Appointments 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders \. C. Paterson to the Pembroke, for Royal 
Naval Barracks, February Ist, to the President, for course at Stall 
Arms School, Winterbourne Gunner, February 4th, to the Drake 
for Royal Naval Barracks, February 28th, and for Anti-gas School 
and as Specialist in Chemical Defence, March 7th; C, G, Sprague 
to the Cyclops ; G. G. Newman to the Medway. 

Surgeon Lieutenant Commanders M. Barton, W. G. C. Fitz 
patrick, F. B. Quinn, W. A. Hopkins, J. J. Cussack, C. R. Boland 
and E. E. Malone to the President, for promotion course, ‘ 

Surgeon Lieutenants S. I. Ballard to the Cyclops ; E. D, Caldwell 
to the Norfolk. 

The seniorities of the following Surgeon Lieutenants have been 
antedated to the dates indicated in parentheses: G. D. Wedd 
FE. James, R. F. Stenhouse, P. WK. Fraser, W. A. S. Grant, and 
D. P. Gurd (September 20th, 1938); J. W. Rhys (May 20th, 1934), 


AUSTRALIAN Navy 
M. Flattery to the President, 


Roya 


Surgeon Lieutenant Commander J. 
for five months’ promotion course 


Navan Voruntrer RESERVE 
Surgeon Lieutenant H. L. Hoffman to the Wretory, for 
Hospital. 
The resignations of Surgeon Lieutenants A. J. W. Beard and 


W. oS. McKenzie have been accepted 


ARMY MEDICAL SERVICES 
Colonel H. M. J. Perry, O.B.E., late R.A.M.C., from Assistant 
Professor of Pathology, to be Director and Protessor of Pathology 


at Royal Army Medical College. 
Lieut.-Col. L. T. Poole, D.S.0., M.C., R.AM.C., to be Assistant 


Professor of Pathology at Royal Army Medical College. 


ROYAL ARMY MEDICAL CORPS 
Captain R. J. Rosie to be Major (May Ist, 1954), and remains 
seconded. (Substituted for the notification tn the London Gazette 


of May 8th, 1934.) 
Lieutenants (on probation) Ft. Tf. Wheeler and J. J. C. Rainsbury 


are restored to the establishment. 


ROYAL ATR FORCE MEDICAL SERVICE 
Flight Lieutenant D. C. MacGilchrist has been transferred to the 
Reserve, Class 
Flight Lieutenant A. E. Vawser to Home Aircraft Depot, Henlow. 
Flying Officers R. G. James, C. A. Lewis, J. W. Patrick, W.G. S$, 
Roberts, A. W. Smith, G. H. Stuart, and J. S. Wilson to Medical 
Training Depot, Halton, on appointment to short service com 
missions. 


TERRITORIAL ARMY 
ArMy Mepriear 
having ettained the age limit, retires 
wear the prescribed 


Hackney, 


rank, with 


Major H. C. C. 
and retains his 
uniform. 

Lieutenant G. D. Kersley to be Captain. 


permission to 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, Bristron, AND SOMERSET BRancH: Bristort Divisio. 


—At Physiological Lecture Theatre, Bristol University, 
Thursday, February 7th, 8.30) p.m. Dr. Robert Forbes 
(Deputy Medical Secretary): ‘‘ Public Medical Services. 


Non-members invited. 

Braxncu.—At Birmingham Medical Institute, 
154, Great Charles Street, Birmingham, Thursday, February 
21st, 8.30 p.m. Dr. Letheby Tidy: ‘‘ Modern Advances i 
Anaemia.’ Preceded by informal supper at 7.30 p.m. 
CoveNTRY  Diviston., — Tuesday, 
‘Some Modern Aspects of 


BIRMINGHAM 


BRANCH: 
Dr. A. Massey: 


BIRMINGHAM 
February 5th. 
Epidemiology.”’ 
NUNEATON AND TAMWORTH 


BIRMINGHAM BRANCH: 
February 5th. 


—At Red Lion Inn, Atherstone, Tuesday, 
Mr. C. A. Raison: ‘‘ Present-day Treatment of Cancer.’ 
Dorser West Hants Dorset D:v1s70%. 


—At King’s Arms Hotel, Dorchester, Thursday, February 7t). 
7.30 p.m. Mr. George M. Gray: ‘ Ramblings through the 
Surgery of Childhood.’’ 
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ssEX BRANCH : SoutH Essex Diviston.—At Clifton Hotel, 


Terrace, Southend-on-Sea, Tueslay, February 12th, 
g43 p-m. Dr. R. Fortescue Fox: ‘‘ Effect of Baths on the 
Circulation.” Demonstration of new arm = bath in hyper- 
tension. 


Guascow AND WEST OF SCOTLAND BRANCH: LANARKSHIRE 
pivision. — At Glasgow Royal Infirmary, W ednesday, 
February 6th, 3.30) p.m. pe. N. Tennent: Some 
Ophthalmic Problems in General Practice. 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Diviston.— 
4t Cromwell Hotel, Stevenage, Thursday, February 7th, 8 p.m. 


pr. N. J. Macdonald: ‘‘ Osteopathy.’ 

Kent BrancH: Bromiey Diviston.—At Railway Hotel, 
Beckenham, Wednesday, February 6th, 8.45 p.m. Dr. Robert 
Forbes (Deputy Medical Secretary): ‘‘ A State Medical Service 
and its Alternatives.’’ Preceded by supper at 7.45 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: SouTHPORT Division, 
_—At 52, Hoghton Street, Southport, Thursday, February 7th, 
8.30 p.m. Consideration of recommendation re holding Annual 
Meeting of B.M.A. in Southport, 1939 ; Osteopathic Registra- 


tion Bill. 

LincoLNsHIRE Brancu: ScunruorrPe Diviston.—At Scun- 
thorpe War Memorial Hospital, Thursday, February 7th, 
30 p.m. Dr. Barlow: Diabetes.” 


MetropoLitaN Counties Brancu: City Division. — At 
Metropolitan Hospital, Wingsland Road, E., Tuesday, 


February 5th, 9.30 p.m. Dr. John Parkinson: ‘* Cardiac 


Failure.’”’ 
METROPOLITAN COUNTIFS BRANCH: MARYLEBONE Diviston.— 
At 11, Chandos Street, W., Wednesday, February 13th, 8.30 


pm. Film: * The Science and Art of Obstetrics.”’ 


MeTROPOLITAN Counties BrancH: NortTH MIDDLESEX 
Division. —Wednesday, February 6th. Ten-minute papers. 
METROPOLITAN COUNTIES BraNncH: ST. Pancras Diviston.— 
At B.M.A. House, Tavistock Square, W.C., Tuesday, 
February 5th, 9 p.m. Dr. A. C. Magian: ‘‘ Gland Therapy 
in Cancer."’ 

Countries Brancu: Diviston,— 
At Woolwich War Memorial Hospital, Tuesday, February 5th, 


845 p.m. Clinical meeting. 


South WALES AND MONMOUTHSHIRE BRANCH.—At Swansea, 
Thursday, February 7th. Clinical meeting. 


SouTH-WESTERN BrancH: PrymoutH Diviston.—At Good- 
body’s Café, Plymouth, Wednesday, February 13th, 7.30 p.m. 
Supper ; followed by meeting to consider proposal to adopt 
resolution regarding salaries of whole-time public health 
medical officers under a local authority. Paper by Dr. 
T. H. G. Shore: ‘* Doctors in Dickens.’’ 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE Divis1on.— 

At North Statfordshire Royal Infirmary, Stoke-on-Trent, 
Thursdav, March 2Ist, 3.30 p.m. Dr. John’ Parkinson: 
“ Hypertension.”’ 


STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD Division. 
—At Manor Hospital, Walsall, Fniday, February 8th, 8.30 p.m. 
Meeting to consider proposal to adopt resolution regarding 
salaries of whole-time public health medical officers under 
a local authoritv. Clinical demonstration by Mr. B. T. Rose 
and Dr. T. L. Hardy. 


SurroLK Braxncy: NortH Surrork Diviston.—At Hotel 
Victoria, Lowestoft, Thursday, February 14th, 8.15) p.m. 
Dinner meeting. Dr. Charles Hill (Assistant Medical Secre- 
tary): “‘ Effects of Recent Legislation on Medical Practice.’’ 


SuRREY Branch: Guitprorp Diviston.—At Royal Surrey 
County Hospital, Guildford, Thursday, February 7th, 4 p.m. 
Mr. T. B. Jobson: Acute Mastoid in General Practice.”’ 


Surrey Brancu: RicumMonp  Diviston.—At Richmond 
Royal Hospital, Friday, February 8th, 9 p.m. Dr. Geoftrey 
Evans: ‘‘ Diagnosis and Treatment of Chronic Gastric 
Disorders.”’ 


Sussex Brancn: Hastincs Divistoxn.—At Queen's Hotel, 
Hastings, Tuesday, February 5th, 8.30 p.m. Dr. Douthwaite: 
Pyrexia of Obscure Origin.”’ 


BRancu: WAKEFIELD, PONTEFRAC T, AND CASTLE- 
Diviston.—At Strafford Arms Hotel, Wakefield, Thurs- 
day, February 7th. B.M.A. Lecture by Dr. J. C. Spence 
(Newcastle-on- Tyne) : “ Diseases and Disorders of Nutrition 
Mm the Practice of Medicine.’’ Preceded by dinner at 7.45 p.m. 


Association Intelligence and Diary Memes 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Mepicat JOURNAL (Lelegrams: Aitiology Westcent, 
-ondon). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scorrisn Mepicat Secrerary: 7, Drumsheugh Gardens, Edin- 
burgh. (lelegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
FEBRUARY 


1 Fri. Osteopathy Committee, 11.15 a.m. 
Physical Medicine Group Committee, 3 p.m. 
8 Fri. Science Committee, 2 p.m. 


19 Tues, Maternity and Child Welfare Subcommittee, 2.15 p.m. 


22 «Fri. Vaccination and Immunization Subcommittee, 2.15 p.m. 


CENTRAL LONDON 


DIARY OF SOCIETIES AND LECTURES 


Royat OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 


W.C.—Moun., 5 p.m., Professor H. J. Seddon, Morbid Anatomy of 
Caries of the Thoracic Spine in Relation to Treatment. Wed., 
5 p.n., Professor |. F. Brailsford, Dystrophies of the Skeleton. 
Fn., 5 p.m., Professor C. Max Page, Late Results of the Opera- 
tive Treatment of Osteo-arthritis. 


Royat Secizty OF MEDICINE 


Section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30 p.m.). 
Section of Pathology.—Tues., 8.30 p.m., Laboratory Meeting at 


Bland-Sutton Institute, Middlesex Hospital, W. Demonstrations. 


Section of History of Medicine.—Wed., 5 p.m. Dr. H. P. Bayon: 


Reputed Authorship of Carlo Ruini’s Anatomia del cavallo. Dr. 
©. Ashworth Underwood: The Cholera Epidemic of 1832 in 
Yorkshire. 


Section of Surgery.—Wed., 3 p.m., Clinical Meeting at Middlesex 


Hospital, W. 


Section of Tropical Diseases and Pavasitology.—Thurs., 8.15 p.m. 


Mr. V. B. Green-Armytage: Some Gynaecological and Obstetrical 
Probleins Peculiar to European Women Resident in the Tropics. 


Clinical Section.—¥ri. 5.30 p.m. (Cases at 4.30 p.m.) 
Section of Ophthalmology.—Fri., 8.30 p.m. (Cases at 8 p.m.) 


Professor H. Erggelet (University of Jena): Contact Glasses. 


British Homoroparuic Society, London Homoeopathic Hospital, 


Great Ormond Street, W.C.—Thuis., 5 p.m. Dr. Frank Bodman: 
Scientific Provings versus Clinical Empiricism 


Rovat Insriretion, 21, Albemarle Street, W.—Thurs., 5.15 p.m., 


Professor H. Hartridge: Recent Advances in Vision and Hearing. 


Roya Society or Arts, John Street, Adelphi, W.C.—Mon., 8 p.m., 


Cantor Lecture by Dr. Harriette Chick: Climate and Diet. 


MancuesteR Mepicat Socrety.—At Medical School, University, 


Wed., 4.30 p.m. Dr. T. H. Oliver: Fat Metabolism. Dr. C. S. D. 
Don: Treatment of Obesity by Sodium Dinitrophenol. 


Wesr Wenr Socirety.—At Miller General 


Hospital, Greenwich, S.E., Fri., 8.45 p.m Dr. H. Stanley Banks: 
Serum Treatment of Scarlet Fever, Diphtheria, and Measles. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND MEpICcAL. ASSOCIATION, 


1, Wimpole Street, W.—St. Jolu'’s Hospital, Leicester Square, 
W.C.: Special Course in) Dermatology, every atternoon. Sf. 
Mark’s Hospital, City Road, E.C.: Ali-day Course in Proctology. 
West End Hospital for Nervous Diseases, Weibeck Street, W.: 
All-day Course in) Neurology. National Temperance Hospital, 
Hampstead Road  N.W.:—Surgical Tutorial Classes: Tues., 
8 p.m., Mr. MeNeill Love, Herniae; Thurs., 8 p.m., Mr. 
Mortimer Woolf, Thyroid; Sat., 3 p.m., Special Demonstra- 


tion of Surgical Cases by Mr. T. Holmes Sellors. St. John 
Clinic and Institute of Physical Medicine, Ranelagh Road, 
S.W.:  Week-end Course in Physical Medicine. Wellcome 


Museum of Medical Science, 183, Euston Road, N.W.: 
Thurs., 3 p.m., Pathological Demonstration of Syphilis by Dr. 
T. Anwyl Davies. Medical Society of London, 11, Chandos Street, 
W.: Fri., 4.15 pom., Lecture on Diarrhoea by Dr. Clark-Kennedy. 
Panel of Teachers: Individual clinics in medicine and surgery 
are available daily. Courses, clinics, ete., arranged by the 
Fellowship are open only to members and associates, with the 
exception of the dermatology course 


Cancer Hosrirat (Free), Fulham Road, S.W.—Thws., 4 p.m., Mr. 


A. Lawrence Abel, Modern Treatment of Cancer of the Rectum. 
Turoat, Nose Ear Hospirar, Gray’s Inn 
Road, W.C.—Fii., 4 p.m., Mr. J. D. McLaggan, Chronic Suppura- 
tive Otitis Media. 
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Hampsreap General Nortu-West Lonpon Hosprrav.—Wed., 
4 p.m., Dr. C. J. M. Dawkins, Anaesthesia in General Practice. 
ror Sick CHitpren, Great Ormond Street, W.C.—WMon., 
12 noon, Laboratory Demonstration, Dr. D. Nabarro, Congenital 
Syphilis ; Nervous System and the Teeth. Wed., 2 p.m., Lecture, 
Mr. D. Browne, Hare-lip and Cleft Palate. Thurs., 12 noon, 
Laboratory Demonstration, Dr. Signy, Immunization in Scarlet 
Fever and Measles. Fri., 12 noon, Lecture, Mr. G. G. Penman, 
Common Inflammations of the Eye. Out-patient Clinics, mornings, 
10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m, to 3.30 p.m. 

(except Wed.). 

Kine’s Courece Scuoor.—Thurs., 9 p.m., Mr. 
H. L. C. Wood, Common Surgical Afiections of Rectum and Anus. 

LonNDON SCHOOL OF DERMATOLOGY, St, John's Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. Corsi, Diseases of the 
Nails. Zhurs., 5 p.m., Dr. L. Forman, Sycosis. 

Nationa Hosprrar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wi!son, 
Congenital Diseases of the Nervous System. TJues., 3.30 p.in., 
Dr. Grainger Stewart, Compression Paraplegia. Wed, 3.30 p.m., 
Dr. James Collier, Clinical Demonstration. 3.30) p.m., 
Dr. M. Critchley, Presenile Cerebral Degenerations. [y7., 3.30 p.m., 
Dr. James Collier, Polyneuritis. 

Soutu-Wesr Loxnon Post-Grapvate Association, St. James’s 
Hospital, Ouseley Road, S.W.—IWed., 4 p.m., Dr. W. E. Lloyd, 
Diagnosis and Treatment of Cardiac Irregularities 

Wesr Lonpon Hosviran Post-Grapuate Hammersmith, 
W.—Daily, 2 p.m, Operations, Medical and Surgical Clinics ; 
Mon., WW a.m., Medical and Surgical Wards, Skin Clinic ; 2 p.m., 
Gynaecological and Surgical Warls, Eye and Gynaecological 
Clinies ; 4.15 p.m., Lecture, Mr. Green-Armytage, Inflammatory 
Swellings in the Pelvis. Jues., 10 a.m., Medical Wards ; 11 a.m., 
Surgical Wards ; 2 p.m., Throat Clini Wed., 10 a.m., Children’s 
Ward and Clinic ; 2 p.m., Medical Wards, Eye Clinic ; 4.15 p.m., 
Mr. Gibb, Demonstration of Eve Cases. Thurs., 10 a.m., Neuro- 
logical and Gynaecological Clinics ; 11.30 a.m., Fracture Clinic ; 
2 p.m., Eve and Genito-Urinary Clinics. Fri., 10 a.m., Skin 
Clinic ; 12 noon, Lecture on Treatment ; 2 p.m., Throat Clinic 
4.15 p.m., Lecture, Dr. Redvers Ironside, Cerebral Symptoms and 
their Detection. Sat., 10 a.m., Medical and Sergical Wards, 
Chi'dren’s and Surgical Clinics. The lectures at 4.15 p.m. are 
open to all medical practitioners without tee. 

Giascow Posr-Grapume Mepicar Association. —At Faculty Hall, 

242, St. Vincent Street: Tues., 3.30 pm., Dr. J. N. Cruickshank, 

Prognosis of Nephritis At Roval Hespital for Sick Chi'dren 

Wed., 4.15 p.m., Mr. Matthew White, Surgical Cases 


Leeps Postr-Grapvare Crrsicat \t Leeds General 
Tues, 8.30 p.m., Mr. Flint, Demonstration of Cases 
of Gall-blidder Disease 

Dispensary ann Hosprrar Posr-Grapvate Corrst 


Wed.. 4 p.m., Dr. S. J. Hartfall, Some Minor Gastro-intestinal 

Psyentarric 56, Belford Street North, Liverpool 
Then 5 p.m., Miss M. W. Ferrie, Speech Therapy 

Liverroo: Unrversiry Crirsican Scnoor Ante-Natrat Crisics.—Roval 
Infirmary: Mon. and Thurs., 19.80 a.m. Maternity Hospital: 


Mon... Tues, Wed... Thurs... and Frt.. 11.80 a.m 

Newceastie Generar Hosprran.—Sun., 10.29 a.m., Mr. J. Collingwood 
Stewart 

Sirrorn Criste (V.D) VYon., 3.30 p.m., Dr. Burke 
Svphilis, Fvaluation of Therapy. Thurs., 3.30 p.m., Dr. Burke, 
Acute Syphilis 

VACANCIES 

Batre Hon. 8, 

PRENENDES NATIONAL SANA TORIUM.—Medical Superintendent. 

Bie KENHEAD GENERAL HWosprran,—f1) Senior HLS 2) Second IES. (3) 
4), C0) Resident, males, 

Bie AND Eye Hosprrar 

Eve Hosprirat 1) Anaesth tist 2) 

Post-GRADUATE Senoorn, Ducane Road, W Assistants 
m (1) Clinical Pathology, (2) Morbid Anatomy, (3) Bacteriology, and 
4) Pathological Chemistry 

CAITHNESS County Coveeu Mo. for the Porish of Canishavy. 

Cancer Hesprran (FREE), Fulham Rood, S.W.—-ILS 

CANTERBURY: KENT AND CANTERBURY (male, un 


Ciry orf LONDON HOSPITAL For DISEASES OF THE HEART AND LUNGS, 
Vietoria Park, E H.P. (mate) 


Dans MEMORIAL Hospirat 1) TELS. for Aural and Ophthalmic 
Departuient 2) HLS. for Casnalty and Orthopaedic Department 
ILS. for Surgical Department 4) IEP Males 

East HAM MeMoriaAL Hospiran, Slirewsbury Road, E.—(1) R.M.O. (2) 
Males 

GLAscow Uviversiry.—Gardiner Chair of Physiological Chemistry. 

Gornos HospiraAL FOR FIsTuLa, Vauxhall Sridve Road, S.W.—-Hon. 
Assistant S 

HALIFAX Borover Senior and ¢h) at St. 
Luke's Hospitel Males 

HosPrranL FOR CONSUMPTION AND IMSEASES OF THE CHEST, Brompton, 
SW Assistant Director of the Radiological 

For Sick Greet Ormond Stroet, Wie Whole time 
Schay Montefiore Research Fellowship mon-restdent) 

ROYAL INFIRMARY (male) 

INDIA: F\VANGELICAL INTER-DENOMINATIONAL MISSIONARY Socrery 


Three Women Doctors 


44 Fes. 2, 1935) Vacancies and Appointments 


SUPPLEMEN 
Menten, 4... 


KINGSTON-UPON-IN axnp Counry.—(1) Assistant M.O.H 
unmarried), (2) Two R.M.O’s. (males) at Hull City Hospital 
LANCASHIRE COUNTY CouxciL.—Senior at Biddulph Grange 


(female, 


paedic Hospital. : 
LARBERT: STIRLING Districr MENTAL Hospir 
ANG STR ME ISPITAL.—Medie 
tendent, Superin. 


LIVERPOOL ; BOOTLE GENERAL Hospirat.—(1) ILP. (2) Two Hs. (3) Co 
LIVERPOOL AND DisTRICT Hosprral FOR DISEASES OF THE ~Hp 
LIVERPOOL OPEN-Ain) HosprraL FOR CHILDREN, Leasowe.—J.R.M.O 
HospivaL, E.—Medical First Assistant and Registrar, 
sONDON UNIVERSITY.—U Readership rbi i 
LOWESTOFT AND NorTH SUFFOLK (male), 
MANCHESTER: ANCOATS 

(Grade Ill) at the Crumpsall Hospital, 
MIDDLESEX CoUNTY CoUuNciL.—(1 a) PL (Grade 
Edmonton, N. (2) (a) P. (Grade 1), (b) S. (Grade 1 to Contra 
Middlesex County Hospital, Willesden, N.W. (3) (a) PL (Grade i 
(b) S. (Grade 1), (e) Obstetrical S. (Grade Il) at West Middlesex 
County Hospital, Isleworth. (4) Obstetrical S. (Grade Hf) at Redhil] 
County Hospital, Edgware, (5) P. (Grade IL) at Hillingdon Cou 
Uxbric xe. Non-resident. (6) Assistunt Dental Officer, 
unmoarricd) at the County (Tuberculosis) Sanatorium, 

MIDDLESEX AND MepicaL ScnooL, W.—Surgical Registrarship 

NEWCASTPLE-UPON-TYNE EYE (male), 

NorTHWoop MOUNT VERNON HosprraL.—Gynaecologist. 

NORWICH NORFOLK AND NORWICH HoserraL.—(1) ILS. to Surgical 
Department. (2) Males. (3) Hon. Assistant Ophthalmic §, 

NOTTINGHAM CHILDREN'S (female). 

POST-GRADUATION SCHOOL: CENTRAL LONDON THROAT, NOSE AND Eq 
HospiraL, Gray’s Inn Road, W.C.—Lecturer in Anatomy, 

QUEEN'S HosviTAL FOR CHILDREN, Haokney Road, E.—(1) ILS, (2) 
Clinical Assistant to Ophthalmic Department. 

Royal Eaktswoop (male, unmarried), 

INFARMARY AND DISPENSARY.—J.ILS. (male) 

ROTHERHAM HosriraL.—(1) Casualty H.S. (2) Senior HLS. Males, 

RoyaAL FREE HospiraL, Gray's Inn Road, W.C.—Ilalf-time Registrar to 
Ear, Nose, and Throat Departunent 

RoYaAL Masonic HospiraL, Ravenscourt Park, W.—K.M.O,. (male), 

NAVAL MEDICAL SERVICE, Admiralty, S.W.—Ten M.O's, 

ROYAL Hosprrar, Holloway, N.—(1) H.P. (2) Obstetric HS, 

Sr. Mark's FoR CANCER, FISTULA, AND OTHER DISEASES oP 
RECTUM, City Road, E.C.—Hon, Assistant 

SCUNTHORPE AND DistTRICT Wark MEMORIAL 

SHEFFIELD: CHILDREN’S HospiraL.—(l) HLS. (2) Males, uw 
married, 

SHREWSBURY: ROYAL SALOP INFIRMARY.—R.S.O. (male). 

SWANSEA GENERAL AND Eve Hosprrau.—H.s. (male, unmarried). 

Forquay : Torsay HospiraL.—H.P. (male). 

BroMWicH AND District GENERAL HOSPITAL.—C.O. 

West Exp HospiTaAL ror NERVOUS DISEASES.—-Hon. Assistant P, 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—(1) Instructor for 
sprees h defects. (2) Half-time Biochomisi. 

WHITEHAVEN AND WEST CUMBERLAND HosprraL.—ILS. 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments arm 
announced: Brixworth (Northants), Masham (Yorks). Applications to 
the Citet ot Pactories, Home Oifiee, Whitehai, by 
February Leth. 

This list is compiled from our advertisement columus, where full par 
are lu ensure notice in this column advertisements 
received not later than the first post un Tuesday 
Further anctass fied vacancies will be found in the advertising page 


APPOINTMENTS 

Kitxer, Thomas Pomfret, M.B., B.S., F.R.C.S., Asseciate Plastic 
Surgeon, St. Thomas's Hospital, S.E 

Lewis, Charles, M.D., Ch.B, D.P.H., Medical Officer to Northern 
Wards, Waiseall Public Assistance Committee. 

Wesr Loxvon Hosprrat, Hammersimith, W.—Honorary Assistant 
Radwlogist lr. Fane Tierney, M.R.C.S., L.R.C.P., D.M.RE. 
Chief Clinical Assistant, Driagnosly Department: 
A. Robinson Thomas, B.Ch., M.R.C.S., L.R.C.P., D.M.RE. 

CertiryinG Facrory Surceons.—H. C, D. Miller, M.B., BG, 
B.A.O.Dub., for the teardisley ( Herelordshite) ; 
RK. Ruthertord, F.RC.S., for the Longtown District (€ um berland). 


EIRTHS, MARRIAGES, AND DEATHS 


The charge tor imserling announcements of Births, Marnages, and 
Deaths is 9s.. which sum should be forwarded with the note 
not later than the first post on Tuesday morning, i order 

ensure insertion mm the curvent issue. 


BIRTH 
Macrrop \t The Old House, Stornoway, on January 20th, to Dr. 
Parker (nee Johnsten), wile of Dr \ Macleod, 
Lochmaddy, North Utst, a son. 
DEATH 
Thursday, January 10th, 1985, at  Singapere, 
Dr. Naney Newton Fitzgerald (née Lowther), dearly leved w 


ef the Hon. Dr. R. D. Fitzgerald, Director of Medical and Health 
Services, Malaya. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the «ounty of London 


\\ 


progt 
and 1 
refere 
issues 
the | 


state: 


In 
Llane 
mitte 
atten 
the d 
agree 
addit 
tione 
out a 
selves 
whicl 
inclu 
work 
contr 
hospi 

Wi 
ment 
fessio 
the | 
servic 
servic 
men. 

Fre 
possi] 
of th 
mem 
locali 
to th 
These 
and 1 
Early 
anno 
time 


| 
| 
| 
LEA\ 
MEE 
| NAV. 
THI 
| | For 
| 


